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One Health and Climate Change- Malawi Clinicians’ 
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ViewPoint

Medical doctors and other clinician cadres such as clinical 
officers and medical assistants are key, certainly not the only, 
health professionals who need to keep an ear to the ground in 
understanding, weighing in and contributing to wider health 
matters. Being a doctor for instance, requires extremely high 
levels of  clinical technical skills, in the core area of  medicine 
(and surgery). There exists of  course a constrained view 
among some, especially in the clinical cadres that a clinician 
must be effective in the limited confines of  the “bed side”. 
These colleagues believe that the closer to the bedside one 
is, the more faithful to their calling they are. Those who 
show interest in broader societal and professional issues 
such as health systems practice, research (more so if  it is 
not clinical research) and advocacy are viewed as having 
betrayed the “calling”. In thinking and doing so however, 
doctors clearly miss an important component of  being 
a doctor. The education and training of  a medical doctor 
is so comprehensive that if  done effectively, covers much 
more terrain than just clinical medicine. To be sure, clinical 
medicine is important and we can argue that well-trained and 
committed doctors are a critical and essential part of  the 
health system. When doctors are not available, or in short 
supply or not committed to their calling, less than optimal 
health outcomes can be guaranteed.
Among the many themes or focus areas which Malawian 
doctors should seriously consider learning about and 
contributing are: Planetary and One Health, Climate change, 
Biodiversity loss and health systems engineering and re-
engineering. The leadership that doctors often have overall 
in the health system, must be brought to bear. 

Planetary Health
Planetary health is a rapidly growing field that focuses on 
the interconnectedness of  human health and the health of  
the planet1-3.  In One health, the concept that human health 
is closely linked to the natural systems on which it depends 
is the focus4-6. In addition, the health of  animals and the 
natural systems is also dependent on human actions7-9.

Climate Change
Climate change is a long-term “change” in the average 
weather (temperature, rainfall) patterns that have come to 
define Earth’s local, regional and global climates. While the 
rising global temperatures are part of  this there are many 
other impacts of  climate change which should be of  interest 
to doctors. These include:
• Biodiversity loss
• Increasing ocean temperatures, levels, and acidity
• Melting of  sea ice and mountain glaciers

• More frequent and intense natural disasters (including 
forest fires, hurricanes and cyclones, heat waves, droughts, 
floods, and unpredictable precipitation)
• Changes in ecosystem characteristics (such as growing 
seasons, flowering times, and bird migrations)
In terms of  global warming, this refers to the long-term 
heating of  Earth’s surface. This has been observed for 
centuries, wayback before the industrial revolution. However, 
the industrial revolution accelerated global warming. Global 
warming occurs in part, when fossil fuels are burned, 
they release heat-trapping greenhouse gases into Earth’s 
atmosphere. These gases prevent solar energy from being 
radiated back into space, causing a “greenhouse effect.” The 
greenhouse effect is a natural process that is necessary to 
support life on Earth. However, the unnatural buildup of  
greenhouse gases in the atmosphere, due to human activities, 
is disrupting this delicate balance.
The most common causes of  climate change are 
anthropogenic, that is, human caused, through the 
production of  greenhouse gases10-12. These gases are released 
through fossil fuel combustion, deforestation, and land-use 
changes (carbon dioxide), agriculture, natural gas production 
and transport, and landfills (methane), agriculture, industrial 
processes, and the burning of  fossil fuels (nitrous oxide) and 
the production and use of  products such as refrigerators, 
air conditioners, and electrical equipment (fluorocarbons). 
In the unavoidable interactions between patients, clients and 
communities, doctors may have a ready platform at which 
some of  these things can be presented or discussed with the 
willing participants. 
Climate change can also be caused by non-human causes13. 
Some of  the examples of  factors contributing to climate 
change are: volcanic eruptions, changes in the earth’s orbit 
and solar variability. Large volcanic eruptions can release 
massive amounts of  ash, sulphur dioxide, and other gases 
into the atmosphere, reflecting sunlight and cooling the 
planet. Changes in earth’s orbit around the sun can affect 
the amount of  solar energy the planet receives, leading to 
changes in climate. In addition, changes in the sun’s energy 
output can impact earth’s climate. All these are not due to 
human action, at least we doubt they are.

Key Principles of Planetary Health
There are several key principles to planetary health. These 
are:
1. Interconnectedness: Human health is intimately connected 
to the health of  the planet.
2. Sustainability: Human activities must be performed with 
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the understanding to avoid harm the planet’s natural systems.
3.Equity: There is need for equity and justice in access to and 
use of  resources. We are all in together on the planet and 
each of  use ought to have equal claim and access to it.
4.Prevention: Planetary health focuses on preventing harm 
to human and planetary health, rather than just treating the 
symptoms and sign. As we talking about prevention, it is 
important to consider carefully the different stages or phases 
of  prevention: primary, secondary and tertiary.

Climate Change
Climate change is largely what had been viewed as global 
warming in the not so distant past14. It is a major threat to 
planetary health, with impacts on human health, ecosystems, 
and economies15. Malawi is expected to experience a 
temperature increase of  2-3°C by 205016, leading to more 
frequent and severe heatwaves. In addition, there it is 
expected that variable rainfall patterns will impact agricultural 
productivity, leading to food insecurity and economic losses.
Malawi is prone to floods, droughts, and storms, which 
are expected to increase in frequency and intensity due to 
climate change. Climate change will alter the distribution and 
prevalence of  vector-borne diseases such as malaria, dengue 
fever, and chikungunya. In addition, water-borne diseases 
are likely to increase; changes in rainfall and temperature will 
contaminate water sources will increase the risk of  water-
borne diseases such cholera and typhoid fever.
Many Malawian doctors may not have encountered heat-
related illnesses or they have but may not have diagnosed 
the same. If  you asked me how come I know this, I would 
certainly fall short as this is a mere opinion. However, in 
the time I have been in this country, I am yet to hear that a 
friend and an acquaintances went to hospital, or had been 
hospitalised or died from a heat-related illness (other than 
a straight burn from fire or scalding). As a result of  climate 
change, increased temperatures will lead to more heat-related 
illnesses, particularly among vulnerable populations like the 
elderly and young children.
Medical doctors can decide whether they want to contribute 
to the prevention aspects of  the illnesses and injuries 
emanating from these disasters, or want to want by the 
bedside and receive the patients whenever such illnesses and 
injuries occur. 

Opportunities for Action
Medical doctors are among the leaders in any health systems. 
When confronted with challenges, Malawi medical doctors 
do not shy away from responsibility as they are resilient, 
committed, can be focussed and pragmatic. I opine though 
that many doctors have not have the chance to know about 
planetary health and climate in order for them to take up 
their rightful places in these matters. The following are 
the suggested opportunities and actions that doctors may 
consider to be involved in:
1. Education and Awareness: there is the saying that “what 
you don’t know doesn’t exist.” For some or even many, 
Malawian doctors the constructs of  planetary health and 
climate change have not been introduced to them. This may 
have emanated that the medical curricula they underwent, 
the professional socialisation they are having, including 
the society and associations to which they belong, do not 
consider planetary health and climate change as relevant 
issues. This ignorance of  course, must be addressed. 

2.Research and Education: The identification of  research 
themes on a specific topic is easier when we are aware of  the 
existing knowledge, when in turn inform the gaps that exist. 
Medical doctors should engage in and support research and 
education on planetary health to raise awareness and build 
capacity.
3.Policy and Advocacy: Once we are convinced that planetary 
health and climate change are legitimate health topics, we still 
be more able to advocate for policies that support planetary 
health, such as climate change mitigation and adaptation 
strategies.
4.Community Engagement: In this strand, I suggest that 
we be more liberal and ecumenical. We need to conduct 
stakeholder mapping and analysis in order to identify all 
the relevant players that can interface with medical doctors 
in the areas of  planetary health and climate change. In so 
doing, we will be able to engage with such communities to 
promote sustainable practices and support climate-resilient 
development.
5.Collaboration and Partnerships: Many medical students 
are taught to “never say never”. There can never be too 
much collaboration or partnership development. Foster 
collaboration and partnerships among stakeholders to 
address planetary health challenges.
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